Implementation of PROMs in routine clinical practice is hampered by time demands placed on busy clinicians and the inefficiency of paper recording, necessitating subsequent data entry. To address these issues, we created a system that uses electronically administered PROMs and automated data collection. This type of system will be used to determine the relative efficacy of specific surgical techniques on improving nasal obstruction in the context of nasal valve dysfunction. Such a platform will increase research validity and facilitate the creation of best practices across institutions.
Methods | REDCap is an electronic data capture platform designed for academic clinical and translational database development, 7 which we used to design an integrated system to prospectively collect data from patients undergoing evaluation and surgical treatment for nasal obstruction. This database protocol was approved by the human studies committee at the Massachusetts Eye and Ear Infirmary. Patients are emailed a secure link to complete an electronic consent form and questionnaires prior to their visit 8 (Box). The forms require completion of all fields, and the program performs automatic tabulation of NOSE questionnaire scores on completion of the surveys.
A detailed standardized nasal history examination is documented on a standardized nasal examination template and Nasal Anatomical Worksheet 9 ( Figure) . Operative information is directly entered into REDCap by the surgeon. The postoperative surveys are completed by the patients via emails that are automatically sent at specific time points after the date of surgery. The event grid within the database efficiently permits one to determine if the forms have been completed at appropriate intervals (Box).
Results | After design and implementation of data collection, we encountered several obstacles to full functionality. Even with a well-developed plan for the electronic database, changes may be needed after implementation requiring dedicated REDCap database support. The concept of this database was that patients would complete the consent and survey forms prior to the visit; however, patients have preferred to complete the surveys at the time of their visit with an iPad (Apple Inc). In fact, of the 572 patients in the database at the time to date, only 2 refused to participate.
Discussion | Outcomes research is challenging and time consuming but critical to quality improvement. Currently, most clinicians collect data on paper with its inherent difficultiesstorage, manpower for data entry, lost data, and inconsistent data collection. Electronic data capture can improve data management by facilitating survey completion, expanding the accuracy and efficiency of data collection, and allowing easy querying and exporting of all data fields. Herein, we describe our design for a new electronic data capture and storage system for nasal obstruction outcomes research. Large-scale clinical outcomes research will require standardized procedures for data acquisition and storage for use at diverse institutions. To this end, our data collection tool contains a standardized nasal examination, operative details, and outcomes PROMs for patients with nasal obstruction. The ease of use of such systems can also help integrate PROM data collection into daily clinical practice. Internet-based systems such Nasal valve function is documented in the nasal anatomical worksheet. This sample worksheet documents a patient with mild turbinate hypertrophy, severe left superior and inferior septal deviation, left internal and external nasal valve narrowing, and external nasal valve collapse. Improvement in symptoms was
Addressing Saddle Nose Deformity
To the Editor Saddle nose deformity is one of the most complex cases that a rhinoplasty surgeon has to deal with. Surgery to address this deformity is tricky, with nasal airflow often being impaired in order to achieve a cosmetic improvement of the nose. When properly planned and executed, however, the outcome of surgery addressing saddle nose deformity can be quite rewarding for both the patient and the surgeon. The article by Cakmak et al 1 published in JAMA Facial Plastic Surgery describes an algorithm for dealing with saddle nose deformities. It also proposes a classification of patients with this kind of deformity and a surgical strategy based on this classification. Even though several different classifications for saddle nose deformity have been previously described, the one proposed by Cakmak and coworkers 1 is very accurate, easy to keep in mind, and is properly related to the major hallmarks of patients with this kind of deformity. Most importantly, the proposed algorithm for surgically addressing patients with saddle nose deformity based on this classification is logical and puts an emphasis on aesthetic improvement of the nasal pyramid as well as on a concomitant functional improvement of the nasal airway. I would not agree with the authors 1 only when they state that for patients with type 4 saddle nose deformity (saddle nose and loss of projection of the nasal bones), no functional improvement of the nasal airway is possible. Perhaps these difficult cases could be addressed similarly to patients with type 3a and type 3b deformities (an L-strut affixed to 2 holes drilled in the nasal bones) plus a nonstructural graft, such as diced cartilage in fascia or diced cartilage with fibrin glue placed all over the nasal dorsum, from the radix to the supratip area. The rebuilt nasal framework achieved by using an L-strut with the upper lateral cartilages sutured to it would provide not only support to the nasal pyramid but also a functional improvement of the nasal airway. The nonstructural graft of diced cartilage, resting on the nasal bones and on the L-strut, would add volume to the dorsum and to the radix, therefore cosmetically improving the nose. I do agree with the authors 1 when they state that autologous costal cartilage is the material of choice for reconstruction of a major saddle nose deformity, providing strong and straight pieces of cartilage to rebuild the nasal framework. This is a distinctive advantage of using costal cartilage over using septal or auricular cartilage for this purpose. Overall, this was a very interesting article, 1 introducing a new practical classification of saddle nose deformity and suggesting a surgical strategy to address this deformity based on the proposed classification.
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